Oct 18 10 03:20p Jack
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FOR INSTRUCTIONS, SEE BACK OF FORM - e CD

: :j':avggu and Campai DISCLOSURE SUMMARY PAGE ‘

Disclosure Board 9" \Eftective January 1, 2010, all statements end reports fled by new committees

510 E 12 Ste. 1A for state affice must be filed electronically and effective January 1, 201%3& 00 19 pit oA

Des Moines, iowa 50319 [Slalemients and reports filed by all committees for state office must be figd Y Ui i | G P 33N

Fax: 515-281-4073 slectronically.

Effective May 1, 2010, all statements and reposts for State PACs and State
Parties must be filed electronically.
. Reset Form
COMMITTEE NAME (Must be same as on Statement of Organization)
— ) FORM

s)acK DrgKe for State Beprescntartive. DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: | | hr 12/2009
( 1)Statewidel.egisiative/Judge Standing for Retention Candidate { 2J5iale PAC (3 )Stale Party (Rev. ) | REPORT
{ 4 }County Central Committee ( 5 }County Candidate (6 )City Candidate { 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 }School Board or Other Political Subdivision PAC ( For Use O
11) Local Balot Issue Comm. # 27
CANDIDATE COMMITTEES ONLY: Loggad In__~>
Candidate Name Political Party (if appkcable) Scanned

Jadld Dra e ' Computer
Offica Sought . , District (if Senate or House) Audited

Stefe Representadspe House

Late reports are sub]ecﬁ possible civil and criminal penalties. Pursuant ta lowa Code sections 68E.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committes, is the individual responsibie for filing timely and accurate reports.

_4%&;_%&&&_' - 212-777- 2538 _Qeliben t5 200
SIGNATURE QF/PERSON FILING REPORT TELEPHONE DATE SIGNED

N — I h
1AM FILING A (QQM,‘ lg K20 /0 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(reportt date) Indicate by #

{JCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election

{1 Check if this is final (terminaticn) report and attach Notice of Dissolution Form DR-3. < & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) w:ﬂ%ewon is r?gu e

STATEMENT OF CASH ON HAND

GASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first rePOIt fled.) ....................... s D F&7 47
ADD TOTAL MONEY TAKEN IN THIS PERIOD '

Schedule A Cash Contributicns total (Attach Schedule A) (“also see in-kind below) ................ /8 R7G. &2
Schedule F; Loans Received total (Atach SChedUI@ F) ......o......oooooeeoeeeeeeeeeeoeo e -

Schedule H: Total Sales of Campaign Property (Attach Schedule H) h—

Schedule H applies to Candidates’ ittees O
SUBTOTAL ... LG 1 99. 2 g

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below)............ ’7(, 250- 55
Schedule F: Loan Repayments total (AECH SChEAUIE F).... . vev v oo oo —
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ....................... $ 3.
"UNPAID BILLS {From Schedule D - Attach Schadule D)... Vet s eseneasearienne e s earsenan e eene 3 _
"IN KIND CONTRIBUTIONS (From Schedule E - Aftach Schedule E) oot tnreetesne e e rere e emessane B s

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CAND COMM: S ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) . $ Norne
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form Reset Form SCH?ULE @
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Mggfgg‘é
(Induding candidate’s personal funds)

[ cHeck THis Box IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Jacl Diake for State gg‘)g_-g_mf/l)e

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soficiting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE [ NANE AND ADDRESS OF CONTRIBUTOR | TELATIONGHIE T ANOONT TV FEoR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
WMMDDWYR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
1D#
;‘);”;'g‘s fd:;f & st S
— CiG# g - .
745212 Dligutie TH. Soo22 o
B ot | ZA-Industty PolAct dom
~ | CK#t GOY Painut SIE JoO
¥ Rolting HiLls [FanK |
-3/-/0 | CKat A @ Box $55 _ Lhletest .
7 adnull ThA 57577 53
ID# NiorSants Q. /t'ZerShip Fund
3 CKé 3 $0s |FOON.Lind beigh o 0. 5O
g-4-s0 2 St Lots's Mo. &3/ 7 3
D¥ & /6 Pol/fcal AetFion-IA. Dealets
if- SoF S7.
-4 - oKt ygs5 (431 260.00
F-7re Lle st Des Moines ZA- 50244 s
¥ HoSe= /’7741}'_!7! Broder/us
.- Jo | CK# F03 Cass S . D .06
&-5-1 Gr/smo/d’ zAh. é—/d'.?f I
WP eo5?r |Ih Teledsmman/cations
5 n | CKa 2QLPFV- JoBSS ' 500.co
M ooey |Zowa F.ORB.F iy
-30 . -Jo | CK# s 25 Doceqlas, STE /&
§-30-00|" 3693 | F525 Joxgl® e 4t0.00
¥ e a1 Crid't Un/op I
F-34-10 | kit 25 94 @, BoX /o40F /0co. oo
des Molnes, ZA SO30¢
ID# . ‘
oLling AlLs [L2arh
g-I/-10] ck# ﬁ,a, 8:»2 S5 Tnlzrest Ry
- Dalnult TH.SIS 77
UB-TOTAL l
' 5280 .02
TOTAL (#f last page of this schedule) s
* Di ires candidate commitiees o disclose the relationship of any relative making a confribution to the
&sﬁ;s;ag;n::;‘r?: n-xnlst be shown to tha third de:rs:e of consanguinity (blood refatives) and affinity (relatives by ‘ 4/
marriage) . H surname of contributor is the same as candidate, but there is no Page o P
familial relationship, enter "not applicable” in the relationship columin. {for Schedule A)
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For instructions, See Back of Form

I Reset Form ' SCHEADULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECE?FT‘;
{Including candidate's personal funds) :
CHECK THIS BOX F
COMMITTEE NAME (Must be same as on Statement of Organization) D AMENDING FORM

Jack Rrg e For State ﬁkﬁteé‘g&&’t[l)c

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibils the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

I DAE '[ PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR T e AT TS0 ¥ IF FOR
RECEIVED (if applicable) TOCANDIDATE* { RECEIVED | FUND.
(MMDDAYR) | AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
D% £ o0 & A SSodlafed Gereral donrracteorts s
PO/ 5 Cocert Ave.

) CK# o pseo 000 &
7-2-1% 5 03¢ Des Mornes IA. SD309 /

Io¥ Syngenta Corporat/on sk

G-3-10 |CKt pgoyn g-génfer ﬂa»kw_a,j Box 7 dco.c0
a),;m:na-roﬂ’ DE /79850

0¥ 26 93 Towa ;’Yjad JCa l

- - - oo ] Grand Ave. .

7-4-10 |0 jesy Zjdzstes Moines Ih 302465 /o000

W Goca | Th Cartiflied Fubl. e fccountamts

T-oyo |CKE Ly g 750 OFffice farks 79_0&% 57;‘?"" /00,00
D# : ; HetefsS g lon- |
(357 Pe—_;.f-l-olcélm Nar ieb/aicesms SZo.c0
G-pjo |CKE . 23 |1093s ewpors A0 STE, £ i

Urbahdale TH, S$03222

ID# Towa Cornbrowets Sssod .

. G99 £ Street WO~ / S00.09
g.5-s0 |CKit 71T WashinglonDd JoYes

1D# &2 34 Towe Far e Beicaw fed. |

-G CK# G Yoo UhiverS/ Ty Abe ) ] OO oo
7-7-/0 i pesr pes Maine‘-sl Ziy, SOR6é
1o Goéey Icpw«_ ﬂeal Zh

CKé ., ) Tr5. GO’ street . 000
7-10-12 76 Destr Des Maln eSS ZhH. S026&

o' as |l ]
G-11-10 |CK , op g |5 T R0W2STRUR PRy 25D, o>

Wes? PDes Moines Th, 50266 4
D% so59 ZA Comm ittce oFArite moT!oc Bete Jleis

G-J5-10 |cxazszy |1 OFF ce Purrs Rd. /50,00
est Des Mo/nes 5. SP345°
-4 Ma 2 SUB-TOTAL

TOTAL (if fast page of this schedule)

|54 100.00

$

* Disclosure iaw requiras candidate commitiees to disclosa the relationship of any relaﬁvg making a cor}h’ibubbg to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by &

marriage) . If sumname of contributor is the same as candidate, but there Is no Page (braswe :Jle i
famikal relationship, enier ‘not applicable” in the relationship column.




COMMITTEE NAME (Must be same as on Statement of brganization) S .
Jad K Drake for State A cseh ttive |
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For instructions, See Back of Form l R F otm] SCHEADULE @
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECE;:BI';
(Including candidate’s personal funds) .

[ cHEcK THIS BOX IF
" AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBE|
DISCLOSURE BOARD. T

R IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBR.MES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soficiting contributions or for any
commerciai purpese by any person other than statutory political committses.

RECEIVED (F applicable) v G - | TOCANDIDATE*. | RECEWED | FUND-
(MMDDAYR) | AND PAC CHECK o (if applicable) . RAISER
NUMBER o , INCOME
| PPeozs Ibw:cr. gefhu+_ s
g_ 157 jp | CK# 3R £ e  ERO.O0
7-15=/0 | K g2 | 347 Moines, Th. 56309 550
0% &GoSe - ﬁan}{e/&s. Z{ﬁ.'fncp Le}"&d:s,‘oqs
/- CK# — | Y50 NW-&2 2% f4re. ' ‘ '
71700 377 N Tohnston Th. 554131 | sCo2
D¥ £ 426 Zowa Rura,igja;feh =
7-21-00 - /4 87 Newrten IhH. 50308 /5
' i i 4 od. . :
&c29/ THA-TAH. Nesp'tal ASs
F-25/0 |Ckitgh 95 | /00 E. Gia nd STE /OO . 5000
- \Des Moines Th- SO30F -
[o:2 51‘4%;4 N LLs Eneigy N oo.ee
.25 /0| CK#t | A& Lox /qoo | SHAGO-
‘D# Py [ 4 ’2' N B
£237 A BAT E
F-25-/8 | ckit 2 25 2118 Fastetn AVS- NE, Zgo-0°
"l oedar R4 pids TA. S29402 :
D# - y 7
G 2916 | ke g9y | £4& Srand Ao STE.I767 S50
Des Meipes ThH. SOI0F
O Lovz2 . |Grocers &é:ﬂ_cgécj-p; o
25 M CK# , ; (QS‘yd-/aé—S—h o w'w
ID# . : . ﬁbll-/'ﬂ?'ﬂ;ll-s /34”}( o S‘), - I
| CrE 20 Box 555 - T hiers .73
g-3076 (ool 287 sussy -7
1D# Steiden Schoernebawum
J&-2- 10 | oxe JE7] NW 1328 SF. L. | AReoee
cLiveE ThA. D325
_ SUB-TOTAL
$26 00.73
_ TOTAL (if last page of this schedule) R
*Di i ; mittees. i r i foution to the
e o e o e St dogran of ottty (o rlaves) 3 iy (ithes by _,
martiage) . I sumame of contributor is the same as candidate, but there isno Page of‘e
familial relationship, enter “not applicable”™ in the relationship column. (for Schedule A)
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— ey &
or Instructions, See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN , {Rev. 07/03) RECE$RT;
{inchuding candidate’s personal funds) . . L. o .. ‘

] cHECK THIS BOX IF

COMMITTEE NAME (Must be same-as on Statement of Organization) AMENDING FORM

J-_qg B DkKe &22 ,§tg.t¢ 5§# resepntals égg‘

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. R ) - ' .

NOTE: ANY..PERSON. OTHER THAN AN INDIVIbUAL. THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD INMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and stalements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DA | PAC DNOWBER | NANE ARG ADDRESS OF CONTRBUToR — T RErRToreTie T soNT T T Feos
RECEIVED (if applicable) . K o ‘ E TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) AND PAC CHECK , o . (if applicable) RAISER

NUMBER o . : INCOME
BRs 323 Ma.sf;.r &Mdeaf:%oa-ﬁ‘ Foweao. $
‘ Al furK St F X & 7S5 :

f-JO| CKE Bz 2 , : e $P.co

/0-4-) 3363 DesMoines TH. So3ol wd
P ¢sasm Tocwa- Rzal tbrzst ./ ' . S :
.&f-jo |CKE 1, 2¢c 1376 NW 144 oo : 7.0
/lo-f 1i2 MY T 5 _ | 25¢
ID# &3 |Tswa Dental ALSoc . atioh '
fo-8~10 |oxt 5yys |S5F0 lest RRwy StE Joo o A80-c0
thno‘i"an‘ ZH. 50131 :
b# Poaglas Gronai
.| CK# | FaySs K AVE S o
Jo-F-10 NDit TA: SI9ES ) R2FTes
ID#
CK#
oF
| CK#
D%
CK#
D8
CK#
ok ' . C . o
O#
CK# 1. B
SUB-TOTAL -
$775,00
] of this schedul
TOTAL (if last page - e) .74 2. "I
* D nes i disclos! relationship of relative making & contribution to the o
&?ﬂmgﬁm mkgeathm?:gwm:elﬁ:mngu&; (:lngo:! rad;teivas)anda_lﬁnity (relatives by 4/ o #
marriage) . If sumame of contributor is the same as candidate, but there is no . Page

familial relationship, enter “not applicable™ in the relationship cofumn. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev.0703) | Exrenomres
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER (N THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 15 AVAILABLE FROM THE [OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME {Must be same as on Statement of Organization)
Jack OraKe For State e, resenteat,; L e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# St Marys Shareh o o
— a2 »rpa.
7-25-00 | ckit ) 3 34 dy s ped § Ro.o0
Pott 3 Mowth ThH.S/Hes Me
1D# ol nul Deteizns Memodsat _
Carm (u'y h
. g
§- 4510\ CII3T | fatnat Ta. 51597 Meht shithibng
1De# AarLan Q{Vza;s pzf;_’ef* SponsSor
| o -y ree: . AYo. oo
1S 10| CKRI33E | 1179 - ba Ll ad -
F-15-4 tlapy Lo . S/537 Footba
1D# rertzsne OF .
/D CK#/337 . _ Mecal. f2
F- 2 - Haneock 8. 31534
1D# L F Fire DepTt
@ b Free P .
L Campea g » .00
12-18| CK#I3 3T | —ed Neadl AX.
F- 22 - Wa bnutl Ta. 5509
1D# . Repubi,can .
¢“55 Co- fiep Ferty Con’r. bation P
CKi# fE/0 Aspen OF 3 0.
g.%7-/o /13327 y
Hlientic Th Sooxz
ID# 8¢fab£,'¢¢h }%rt/ Hows .
Mecjoriry Feend Conttiletion & 600.00
G-§~IO|CKR 3 YO (42,- F 9&sr
Des Mo-t1e5 TA 5o Fo05
ID# HTAN ARadio SHet/oh nSor
g.9-/0 cke /37 [(Noreh ©OLve Streel Sf’::d &6. oo
- & Atlantie, Ta, $002 2
SUB-TOTAL 26,0
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' OOW[TI'EES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT mw%,,m, R e
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTI
gg%ggismggs T':IE g;u&n:mrngﬂ%Tm .&i%ﬂ?ﬂﬂﬂ% %éﬁﬁﬁn‘ifmngi THE O cHeck THis BOX IF
ETHICS & CAMPAIGN DISCLOSURE BonaD,  ALISTOF ID‘NUM:BERSISAVAILAB.IF FROM THE lOW‘Al v AMENDING FORM
[COMMITTEE NAME (Must be same as on Statement of Organization) |
Jaak LQrane For State ﬁégﬁsch tatiVe_ ,
CANDIDATE NAME o =
DATE ID NUMBER A A%(QEP&S]TUREO a :(DESCnggRT:gﬁgACTION) éﬁgggggo
EXPENDED {if applicable) {Disbursement) WAS MADE :
(MM/DD/YR) AND PAC . - ' - .
© EHECK
‘NUMBER , : - P - .
D& Trio'n Frte Repti | o 1o per . .
. : st L a gae
712 -1 CK¥# 1 3 42 i::‘r‘i)‘/ Ah Sl i | et |s 48700
ID# : Q7 fatriek Chateh | ¢
. AL\ k) 343 | Antigue City Dtive |- @ﬂﬁﬂ ‘gh | §.00
——  \Walnal TAS/5IT Meat ~ - '
"3 T = T . o
i[)ﬂ:gf/éd Fire Dept- | - Campargh -
o.3-J0 |CKEJSYY | LAY e - Meal /0. o=
/0~ - A thantic TA. 50022 .’ .
ID# Nartan Frre Dept. »
5340 |Ca) 3y5” | Fo& Cyclene Ave. | - Campergh /0.00
‘ Hetlan 4. 57537  Meal
o510 K/ 3 %4 | Eire Station Meal 0.0
Defiande TH- SK5ZY
D4 Shelby Fire#flcscne e y .
10~ 1010\ K} 3Y7 | S pes by, Th 575F0 Meat /6. 00
1D# St Michael Chatch c
. ookt 398 Aool College PL Campaigh
jo-12- ’ Herlan To. 57532 Me= L A0 o0
ID# Shelby County Aupnblicen ' )
o0-il-10 | CKE 13N | 143 Dny x OF Contr beution 58.00
Harvien Th &7/ 37
SUBTOTALTS 4 3 o0
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' CONMITTEES ONLY:

Purchasas of certain campaign property costing $500 or more must aisa he inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detaii ilemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 58A_402(3)(i).)

Page

2

a__3

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:
CANDIDATES, LIST THE CANDIDATE

FOR CONTRIBUTIONS MADE TO ST, ATEWIDE OR LEGISLATIVE
IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

&

712-784-3540 p.9
Reset Farm § [SonEDUIE
B MONETARY
(Rev.07/03) | EXPENDITURES

[ cHeck THis BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
JackH Ke tate Repi Sepniafive
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applicable) [Disbursement) WAS MADE
(MMW/DD/YR) AND PAC
CHECK
NUMBER
ID# JackK Drafc Hacl Anh‘g‘;¢ Traetor
. LS4 bda /¢t IH For paradss
7. - CKs 50 ‘ $ éét oo
JO— rél~ JO /3 Criscwodd T 5345 Cém @ loo
1D#
Jadk Dq )‘[Qf{&s‘f Cdfhf‘/’?ﬂ Calt
Jo-14-to |OKB 1357 | STY Adelt ST A I3SIM. @ ¥ &I 55
Gt isSwo ld, TAH. 51535 d
D
CK#
ID#
CK#
|D#
CK#
| D¢
CK#
ID#
CKit
ID#
CK#
SUBTOTALS ¢ 77.55
TOTAL (if fast page of this schedute) [ $37 -~ ]

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expenditures to persons/entities

Schedule G instructions and iowa Code B8A .402(3)(i).)

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedute H. (Refer 1o Schedule H instructions.)

i i s i L Iso ba detail itemized on
providing consulting, advertising, fund-raising, palling, managing, organizing services musg al ‘
Schedule G by the amount, purpose, and date of each type of expenditure made by the personventity on behalf of the candidate's committee. (Refer to

page__3

3

of

(for Schedule B)




